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 l.-INTRODUCTION
585.] Haematuria, the presence of blood in the urine, is not in itself a
disease, but is a 'sign' which is found in a large number of different
conditions, and varies greatly in significance according to the underlying
cause. The blood varies much in amount, from the most severe haemo-
rrhage with urine of a dark port-wine colour, or even containing clot,
to an amount so small that the ordinary chemical tests fail to detect it,
and it can only be proved by microscopical examination. There is then
no evidence to the naked eye that blood is present and it may be easily
overlooked. "When somewhat larger amounts are present, the urine
begins to appear 'smoky' and has a characteristic greyish haze to
transmitted light. With a further increase the typical red colour of
oxyliaemoglobm is seen, deepening with the presence of more and more
blood to a deep port-wine or even red-black colour. The condition
must be clearly differentiated from haemoglobinuria, in which blood
pigment only is present. The discovery of the red cells under the micro-
scope settles the matter.
The presence of red blood cells in the urine may be the first indication
of something wrong; or the haematuria may come on in the course of
some already recognized disease. It may follow an attack of pain or be
entirely painless; or it may be painless at first and then become painful.
There may be no difficulty in micturition, or such difficulty may develop
later, as the result for instance of superadded sepsis or clot retention.
The haematuria may be slight at first and become severe; or it may
be so severe from the onset as to imperil life; or it may by repetition
produce severe anaemia. The progress of cases varies; for example, slight
haemorrhage may cease spontaneously or there may be a long interval
and then a recurrence.
2-AETIOLOGY
Haemorrhage may occur in any part of the urinary tract from the
renal glomeruli to the urinary meatus; but, as the organ from which the
haemorrhage comes in any particular case may at first be very difficult
to identify, an anatomical classification is not very practicable. It is
absolutely essential to make an examination of the urine microscopic-
ally in every case of haematuria; the findings will often point the way to
the further investigation of the case. The investigations necessary to
substantiate the diagnosis in any particular case are given in the articles
dealing with the underlying conditions.
The presence of casts is diagnostic, because they must come from the
kidney and therefore point to the great probability that the haemorrhage

